Echocardiography confirmed dextrocardia, right-sided aortic arch and a small atrial septal defect with normal pulmonary venous connections. Left thoracotomy was performed by extra-pleural approach via the 5th intercostal space to repair the OA and ligate the TOF. At the 12-month postoperative follow-up, the baby was doing well.
SIT is a rare anomaly with complete right-to-left transposition of the thoraco-abdominal organs. The incidence of SIT is 0.01%. Associated intra-abdominal anomalies are polysplenia, malrotation and duodenal obstruction. [3] Situs inversus may also occur in patients with primary ciliary dyskinesia (PCD). Kartagener syndrome is the combination of situs inversus, chronic sinusitis, and bronchiectasis. [4] Although rare, the preoperative recognition of SIT and right-sided aortic arch is essential in infants with OA to enable the surgeon to plan the side of thoracotomy, be aware of other gastrointestinal anomalies, and thereby avoid complications that may jeopardize the OA repair. [5] Finally, to assess the longterm prognosis, surgeons should be aware that situs inversus occurs randomly in half the patients with PCD. Late complications of OA such as gastro-esophageal reflux, respiratory tract infection and tracheomalacia can be potential factors aggravating PCD and Kartagener syndrome.
